Indiana State Police Methamphetamine Laboratory Occurrence Report

s form complies with the statutory requirement sct forth in 10 3-2-15.3,

Dale; 09-10-2008 Address: 2818 WASHINGTON AVENUE
Case#: 35728173 APARTMENT 13

County:  KNOX VINCENNES, IN 47591

Type of Taboratory Seizure (check one Seizure Tocation {eheck all thal apply)

[ ] Operational T.ab 0] Residence [ ] LioteliMotc]

R4 Chemical/Glassware/Equipment (only) [ ] Qutbuiiding [ ] Open — No Siructure

[ ] Dumpsiie {only) - [ ]Vehicle (] Other:

Ttens Found: Location {bedroom, kilchen, open air. eic)
{check all chat apply)
[] Lithium/Anmmonia Reaction(s):

[_] Red Phosphorous/todine Reaction(s): .
[ ] Flammable Salvents: .

[] Water Reactive Metal (Lithwm):

D Anhydrous Ammonis: BEDROOM/KITCHEN
(1 ¥iydrochloric Acid Gas Generator(s): -

[ ] Corrosive Acid:

[[] Corosive Base:

(] Other (item and location):

Child undcer age 18 discovered (check une) Investizative Information

[ Yes _ (number present) [ ] Fphedrine/Pscudoephedrine Tracking Loy
B4 No [ | RetailMerchant Tip

FIf yes. fax report to Child Protective Survices [ ] Other:

Ihis report is 1 be faxed to the followino agencies that serve ihe location:

Fire Department: VINCENNES FD Fax;
Health Department: KNGX COUNTY HD E:': —

Child Protection Service:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer; RYAN M. JOHNSON Phone 812-867-2079

R This form is to be fuxed 1o the Fire Depurtment, Health Depariment andior Child Proteclive Services Dhapariment
listed within 24 hours of scenc processing.
#E® This form is to be included with the casc lile, and a copy semt to the Clandestine Laboratory Team Leader fur retention.



